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ARTICCLES OF ORGANIZATION IFOR FL.ORIDA LIMITED
LIABILITY COMPANY

TICLET N

The pame of the Limited Liability Company is: LOHOME Architecturnl Pesign, LEC,

ARTICLE Il ADDRESS

The mailiug addtess and street address of the principal office of the Limited Liability Company
is:
6070 WEST 18 AVENUE # 306
HIALEANH, FL 33012

ARTICLE {I D AGENT, REGISTERED O
REG JENT'S SIGNATURE

The name and the Florida street address of the agenr are:

LUIS MIGUEL OJEDA

(NAME)

6070 WEST 18 AVE # 306
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FLORIDA STREET ADDRESS (P.O.BOX NOT ACCEPTABLE)
HIALEAM, FL 33012
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCES* FOR THFE ABOVE STATED LIMITED LIABILITY COMPANY AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY, 1 FURTHER AGREE
TG COGMELY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER
AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND
ACCEPT MHE QOBLIGATIONS OF MY POSITION 48 REGISTERED AGENT AS
PROYIDEFD FOR THE CHAPTER 608, F.S.

I

- Registere Agﬂ#sSlgna.tur:

fFilV EME

Menagement of this limited lability company is reversed 1o its nembers, whose names and
addresses 4re ax follows:

LUIS MIGUEL OTEDA ARAUJO
6070 WEST 18 AVE # 306
HIALEAH, FL 33012
MANAGER

DELITZA J, VILLARROEL ARIAS
5070 WEST 18 AVE # 306
HIALEAH, FL 33012
MANAGER

Exuecuted 1y the undersigned members of the lirnired liability company this: day of Juns 1%,

Uiy

Luis ngue Arayjo
Authnnzed ehtative,

O DO
Delitza . VHlaroet Arias'

Authorized Representative,

B8 aul00118449



